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organs). It does not offer any advantages over the other methods of 
anesthesia in operations on the extremities, but it does offer some in¬ 
disputable advantages in operations upon the face, the buccal cavity, 
the neck (the field of operation being left free to the operator who is 
not disturbed or contaminated by the anesthetic), and upon the thorax 
(condensed ether vapors are injurious to the lungs). It is a method 
to be used only exceptionally. 


Gunshot Wounds of the Kidneys.— Clement {Ann. d mal. d. org. 
g£n.-urin., 1909, ii, 1281) says that the tampon should be employed 
in those cases in which there are no immediate signs of injury of the 
kidney or in which these signs come on slowly. In these cases we may 
consider that the lesions are benign and the hemostasis. due to spon¬ 
taneous clotting. Bleeding may, however, occur later in these cases, 
from the withdrawal of the tampon or the separation of a slough. 
Of 6 cases of nephrectomy for gun-shot wounds of the kidney, 3 re¬ 
covered and 3 died. Anuria is due in the greater number of cases to 
a reflex inhibition, produced by the trauma of the injured kidney upon 
its fellow, and signifies only an important lesion of the renal paren¬ 
chyma. The co-existence of a wound of entrance in the lumbar region 
is an indication for an exploratory incision. In two of the fatal nephrec¬ 
tomies, one case was complicated by grave stomach lesions, the other 
by similar lesions and by a wound of the pancreas, all complications 
which could have produced a fatal termination. In the 3 cases which 
recovered, the signs were distinct enough to permit early diagnosis 
and operation, before the hemorrhage had become serious or infection 
had developed. Early operation is very important There is less 
danger from too early operation than from not operating early enough. 


Cure of Prolapse of the Bectnm Obtained by Tampon.— Sick ( Zeniralbl.f . 
Chir., 1909, xxxvi, 1225) says that Ekehom has described a simple 
but rational operative method of treatment for prolapse of the rectum 
in children. This consists in passing a needle carrying a silk suture 
alqngside the sacrum into the lumen of the rectum and under the guid¬ 
ance of the index finger of the other hand, bringing it out of the anus. 
It is then passed backward from the inside of me rectum outward 
alongside the sacrum. By this suture the rectum and the included 
connective tissue in the sacrococcygeal concavity are securely fixed 
against the bone. The suture is removed in about two weeks, the 
resulting cicatricial tissue making the fixation permanent, Ekehom 
secured good healing in 4 cases in children. Previous to the publica¬ 
tion of Ekehom's work. Sick had tried, with good success, to obtain 
the same result by simply tamponing the retrorectal space. A longitu¬ 
dinal incision is made in the raph£ between the end of the coccyx and the 
circular fibers of the sphincter ani muscle, where there are no vessels, 
nerves, or muscular fibers to be injured. The superficial fascia and 
the deep pelvic fascia are divided, and the loose connective tissue behind 
the rectum exposed. The rectum is then freed on its posterior wall 
by a suitable instrument, as high as the promontory of the sacrum. 
In the cavity thus made, a strip of iodoform gauze of four to six thick¬ 
nesses is laid, and the small external wound protected from the anus 
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by an adhesive plaster or collodion dressing. This method is appli¬ 
cable to those cases which recur after the usual treatment by recumbency 
in bed and keeping the buttocks together by adhesive plaster. It is 
simple and less dangerous than Ekehom’s suspension method, and 
gives more promise of a permanent cure, because of the greater cica¬ 
tricial adhesion developed. 


The Operative Reduction of Old Dislocations of the Elbow.— Dollinger 
(Dent. Zeit. f. Chir., 1909, c, 38) says that he has treated thirty-four 
old dislocations of the elbow. In the first cases he attempted reduction 
without operation. In no case did he succeed when the dislocation 
was more than three weeks old. The operations which followed 
showed such anatomical changes as to render reduction impossible 
without exposure of the body ends of the joint. He now operates 
on any case that is more than three weeks old. In the beginning he 
tried to preserve the lateral ligaments intact. The joint was exposed 
externally, the trochlea and capitellum were freed from the surrounding 
tissues, and the reduction attempted by hyperextension, pulling, and 
flexion. Of thirteen cases in which this method was tried, only three 
were successful. In the remaining cases it was necessary to detach 
the lateral ligament from the epicondyle or to detach the epicondyle 
with the ligament. In all cases the ligament had become shortened. 
The force necessary to reduce the dislocation, without division of the 
external ligament, caused injuiy to the cartilaginous ends, and this 
influenced the function later. These considerations led to the adop¬ 
tion of the following method: The joint is exposed by an incision, 
12 to 15 cm. long, extending on the outer side of the arm along the 
lateral intermuscular septum to the epicondyle, which is detached with 
the lateral ligament by a chisel. The ends of the bones are freed from 
the surrounding tissues only so far as is necessary to permit the bending 
inwardjof the forearm until it lies alongside the arm, when the dislo¬ 
cated joint ends can be pushed together out of the wound and freely 
inspected. If it dwelops that the bone ends have undergone such 
changes that physiological function is impossible after reduction, a 
resection is done. Of the 34 cases, in 14 resection was considered 
necessary and 20 were considered suitable for reduction. Even in 
those cases which were reduced, the articular fossa of the olecranon 
was filled with fat, remains of capsule, and detached fragments of bone, 
all of which had become bound together by cicatricial tissue. All 
these tissues were separated and removed, the joint cartilage being pre¬ 
served. When the bones are thus prepared the reduction is accom¬ 
plished not by a pull, but after stretching the internal ligament distal- 
ward until the inner articulating surface of the olecranon is brought 
against the inner articulating surface of the trochlea. The forearm 
is then bent outward from its position alongside the arm until the 
joint surfaces are in their normal relations. The elbow is then flexed 
to a right angle and the detached external lateral ligament re-attached 
by suture in its normal place, or, if necessary from shor tening of the 
ligament, somewhat lower. The wound is then closed. Of the 20 
cases in which reduction was accomplished, the end results are known 
in 12. In 2 the joint is completely ankylosed, and in 1 there is slight 
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